
United States Environmental Protection Agency (EPA)
Region 2

290 Broadway
~ew York, NY 10007-1866

Underground Storage Tank (UST) Inspection Fe rm
\ ,...~ 'L \- L - - <~ I a I e-:\ ~\-\ b ,-",l\ DATE: 0, / I t i I ....l

•..
~

: ,

ICIS#:SIC CODE:

Contact Person(s)

~ct:)TT r,lk~Jl..-)

I. Location of Tank(s) o Tnbal II. Ownership of Tank(s)
Facility Name

$~~ i;I: 39885 Owner Name
I'J"0 "i...{0 UL~ ...

Street Address

SsG. {V\. A l ,'\J ~,{l....'i..'LI
Zip Code City

fJA U?-
Stat Zip Code

Olbl:>l.j N~GJ i\J It L2..JC- ,
I

County

Street Address

4. c: E; tZ-uu T"C.. I 7
City State

\-\A-S~ ~C\'- \-¥L\<st~ IS t N '-1

o ~e as location (I.)

County

Phone Number "\

(20 \.)
Phone Number

(8'-\ 5)
Fax ~umber

2'5'C~o '-1....
Fax Number

2e~,c..(,oO
Contact Person(s) ~ \f . CO ()o'\ f,
L() cr: I~ J\i'-'\../~~6 ~( s \)a..u fl...LI.(1'

IIA. Ownership of Other Facilities

oDo you own other UST Facilities ~ No

If Yes, How many Facilities __ L_l_~_ t: S 8
How many USTs -------t+-

III. Notification ~T (~~LL-\~J~ "
Dl.-1;> ',"f';\-RouC.l~ t2/31/f/ I"

o Notification to impleme,nt,$ agency; name --------==------------"--If"'--t---
State Facility [0 # N~ 0 l C, <] "3L

IV. Financial Responsibility '"fZS~L.~ IV\,""'~\~<L S~'Lc...tJ-.C\'"'< IN s. en. ('ilc' fiL.c~ 03 If 3 In:
,,/' 7)u{\"... ',0)

o State Fund 2f"'Private Insurance: Insurer/Policy #__fi \_l_~_"-=--\_L._y_t+_'"'(-"'+_-----
o Guarantee 0 Surety Bond 0 Letter of Credit
o Local Government 0 Self Insured 0 Not Required (Federal & State government, haz dous ubstance USTs)

N/A~v. Release History

o To your knowledge, are there any public or private Drinking Water Wells in the vicinity? Yes /~'

o Evidence of release or spills at facility ::J Greater than 25 gallons (estimate)
o Releases reported to implementing agency; if so, date(s) [280.53[

o Release confirmed; when and how -:------..,:--:--------::-----:--------,-------+f---+-------
o Initial abatement measures and site characterization 0 Free product removal
o Soil or ground water contamination 0 Corrective action plan submitted
c Remediation ongoing 0 Remediation completed, no further action date( ), _

Notes: /'
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I
,r-

I e,'L 63.-:-....., I

i VI. Tank Information Tank No.
I "i~S
Tank presently in use

If not. date last used (see Section XTI)

If empty, verify I" or less left (see Section XII)

Capacity ofTank (gal) \Z./:')OC~ G- IOi ClQOG- ~

Substance Stored R~ G.~ b\~s ~L rK~~.s
I
MN T~ Upgraded O\I':J.~ A

I

I Tank Construction:I
Bare steel. Sti-P3. Retrofitted sacrificial anode. f{z.r
Impressed Current, Composite. FRP, Interior lining,
Vaulted. Double-walled (oW)

Spill Prevention S ~~LL (~/U G¥-0 ~

Overfill Prevention (specify tvoe) I~,;\..LL 'f' i-u.A:.::1 VA' v~ --*
s.Q~ifl./(Qati~lJl.tiQJ1; Nu
Cornnartmentalized , Manifolded

I

I VII. Piping Information
i~I2..~~\.~Pinino Tvrw : Pressure Suction

"?

I
Pif2,ing Cons/rue/ion: r~)
Bare steel. Sacrificial Anode, Impressed Current, Flex, " \ ->

FRP, Double-walled (DW)
I

Tank and Piping Notes: /'

I

,

Vlfl, Cathodic Protection
/'

j
1'-J/,A ,:i

Inrezritv Assessment conducted nrior to unzrade
1 I T

I
I

lnrorinr fininer 7 \ I
Interior lininz insnected I

I I
l I

J

I T
lmormed Current CP Test records I,

I I

Rectifier insnection records I
I

i
,,

'n/,yifi/'nl Anode:
-:; 1 1

CP test records \¥'
/ "CP Notes:

I
I
I

, ,
i
I
i
I
I

Page 2 of?
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I

, \t- .
i ... . .-:.

TaokNo. lZl ~'L e:3
IX. usr system used solely by Emergency No -"

Power Generator

I> X. Release Detection N/Ao

\.((4
r~BaMfI1.hnm: ATG

Interstitial Monitoring

WSI f\l(.. Groundwater Monitoring;

\1~- Vapor Monitoring
OrJ

Inventory_Control w/1Tf
c:.5~!J-71r,

Manual Tank Gauging

Manual Tank Gauzinz wi TIT

SIR
'l!t 'ir

12 WonJh.x (M!a!.Make Available Last 12 Momhs No
u. . . Records ForCgl11Plia17ceL

Tank RD Notes: (State What Months Rec:ords Wen Available. Descri~ Any Failures aDd DtserIbe What IJIVt.ItIgadoa ~. .~uD Ie to Failare)

::r ~v c LT.....Lr(j) ~A-(~~ (IVG C~ L~ \L,,-~~ <-n . ~ C - {DilL

\) iLL:J <. ~ .» s /l-'l --'rl'1l:J-.£
']'1\.1\ k..1 "v 0(Y iIOJb..

(I'V\. l\J',V1-& M"'--1/ <j- ..).J '" C.
\ S 1(1- Pl.l LIlt

\ Lw\Y -r{L/\J~ '\1 A ~!'l /t-,....>ry~..•S I
Do'LlL- /Lo ~ T)-~ ) (\J ~~

Pressurized Piping RD Methods N/AO

interstitial Morutoring

Groundwater Monitoring

Vapor Monitoring
I

SIR
11Months
Monitoriml Records

\JG·JJG.- Annual Line Tightness Test "I tt. S'i:..U....v
AbbB Present

~~S
-->.-

Annual Test .
'f~

rlpmg KU I'fotes: ( tate Wbat MonthsKrcords Wen Available. Dcscri~ Any Failures and Ikscribe What Inwstigauon ~ '~u Deto 1<Buare)

T l4.ul ~~ L}) r iL,<:; s- « rv Go LJv c Il tV U ~\.z. f) ~~ .c.ib f\- p:;.j,

,Lt..s 0L-d
/~sr f~/~jT<f 5 ~ r r -+- '51' :l-J. It..., /'\. ~ 5/ L1 I'Y'

';L!S 5/ 9 (1)'-Page30f7 !nitlOate () . 1110412010



XI. Repairs N/A sr"

Repaired tanks and piping are tightness tested within 30 days of repair completion Yo ~o Unknown 0

: CP systems are tested/inspected within 6 months of repair of any cathodicaUy protected UST system Yo ~o Unknown 0

Records of repairs are maintained Yo No Unknown o

XII. Temnorarv Closure N!Az'"

CP continues to be maintained Yo No Unknown o

UST system contains product and release detection is performed Yo No Unknown 0

Cap and secure all lines, pumps, rnanways Yo No Unknown 0

Notes: t'
I'

i

I

-
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THE UNITED STATES ENVIRONMENTAL PROTECTION AGENCY (EPA) REGION UST
PROGRAM

,,) .-") 1 _,

I .'. '" -

Underground Storage Tank Team
New York, NY 10007-1866 Facility Nam

Address '-(t.,l
USTReg#

...• .,
1

"-.
.>

. -•• ~'QI~

Inspector Observation Report
Inspection of Undet'groutJd SfonJge Tanh (USTs)

a No viDlations IlbIIned at 1he cooduslon of this inspection.

a The above named facility - Inspact8d by a duty authorized represenb!tive of EPA Region 2, and the 1011 rng a e the inspector's
observations and/or recommended corrective action(s):

Violation Desc:riptionRegulatory CItation

§

§

§

§

§

§

§

Actions Taken:
:J Reid CItation; , _ a Additionallntonnatlon required a O,..s/te request/Due date __ -'- __

CommentlllRec:ommenc:latlon5:

OSY'-"'"t 1 c» { (-"L. ((~<.3 <...l g

~ '-~ c....'j1. oN [L-f'S'-' t-'"/3:

(l---U ...•../i"lr3_ ·(~V,~'l..tJ

P-~L'L/U l.

Name of OWnerlOperator Representative:
Name of EPA 1~/repr-mnlve

/-'" ( itUreJ -_.
//
'/Other PartlclpcJits: _

(Slgrreure)

{Credential Numbli

f I

Date of Inspection c>Sjr ~ I ts: TIme 2~~ ~~

Page 5 of 7 Init/Date j \Ll5 OS{( ./(~
C5I0212014



SITE DRAWING
I,
I DATE: C5 1" If ~ I I I S- T!ME ON SITE: i"2.;-lo f fl.... TlMEOFF SITE: l L',:' ;;::, ,} /h.

I
..:> .,..., ,1 'L I~' \ ~V6WEATHER: 7':::' + S1-,G,.(-t-Iv-'1 h"- •

ENVIRONMENTAllY SENSITIVEAREA: YoN ~
If ·Yes", please describe:

; ,

I
I f

I ::fPictures
!

---, ,-----, ----,
L-

,
'------- '---

/ I

"-
, I

\) I ~ " ~ 'v S "i.. ILl

I \
<,

"-
I r---I ~

I

L-...J .
v , ----

I~

IJ\.Nlc:.. I
fv\.~,r, ~ ~ !

l...fc.. '3 (..0 S'L f I~

__'"14, 0 c,~"2..-$ 'w

fP \4-(,

~TI4es.
fr rlL~

("-IT (i1L0\

f? D\L

r""c)rl' \D1L
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Required Fields to be used for ICIS Only

Compliance Monitoring

Activity: UST Inspection

Inspection Conclusion Data Sheet

1) Did you observe deficiencies (preferred violations) during the on-site inspection? ""j{...5

Deficiencies observed: (Put an X for each observed deficiency)

~ Potential failure to complete or submit a notification, report, certification, or manifest

.s.Potential failure to follow or develop a required management practice or procedure

L Potential failure to maintain a record or failure to disclose a document

~ Potential'failure to maintainlinspectlrepair meters, sensors, and recording equipment

_ Potential failure to report regulated events, such as spills, accidents, etc.

2) If you observed deficiencies, did you communicate the deficiencies to the Facility during the in pecti n? @I No

3) Did you observe the Facility take any actions during the inspection to address the deficie ies oted? Yes J<®
If yes, what actions were taken?

4) Did you provide general Compliance Assistance in acco~ce with the policy on the rol of e EPA Inspector
In providing Compliance Assistance during Inspections? .~ No

5) Did you provide site-specific Compliance Assistance in ~rdance with the policy on the ole f the EPA Inspector in
providing Compliance Assistance during the inspection? <:!!!'I' No

Page 7 of7
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-?

Release Prevention Compliance Measures M~drix

Regul.COry Subject Area Melsure# : SOC Mealure I Fedenl Citation In CompU.nee!

N/A y N
I. Spill Prevention 1 Spill prevention device is present and funetloDal.(280.20(c)(I)(i), 280.21(d)J r

,,/

- -
II. Overfill Prevention 2 Overfill prevention device Is present and operational.1280.20(c)(t)(iI), 280.21(d)1 ~

(J Automatic shutoff is operational (Ie., device Dot tampered with or inoperable)
12S0.20(c)(1)(H)(A),280.2l(d)J

(J Alarm Is operational. 1280.20(<<:)(1)(II)(B), 280.21(d)1

CJ Alarm Is andlble or visible to delivery drtver.(280.20(c)(J) (ii)(B). 280.2t(d)J

~8all noat is operational. 1280.20(c)(I)(li)(8), 280.2t«(t)J .
III B. Operation and 3 Repaired taDk.~and piping were tightness tested within 30 days of repair completion (not
Maintenance required w/loternal inspections or if monthly monitoring is in use). (280.33(d)1 ,/

\/,

III b. Operation and 4 CP systems were testedllnspected within 6 months of repair of any cathudieally protected lIST
Maintenance of system./280.33(e») v/
Corrosion Protection

5 Corrosion protection system is properly operated and maintained to provlde continuous vprotection. 1280.31(a)(b), 280.70(8)1

(J liST system (Choose one)

(J UST In operation

o liST In temporary closure

(J CP System is properly operated and maintained

o CP system is performing Adequately based on results oftesting. (280.31(b)l; - or-

(J CP system tested within required period and operator Is conducting or has completed
appropriate repair In response to test results reflecting CP system not providing
adequate protection.

-
9/30/03
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0.1 Regulatory SubJect Area Measore# SOC Measure I Federal CitJItlon
In Compliance?t:"'1"1

I
,

N/A Y N

c-
.(-

/ I
,

III b. Operation and 6 UST systems with impressed current cathodic protection are inspected every 60 days. 1280.31(c)1-0 Maintenance of
l/ Corrosion Protection 7 Lined tanks are Inspected periodically and lining Is In compliance. 1280.21(b)(J)(lI) I2 (Continued)

1-/
'IV T••nl. n'

a ••••"''''''6 \ ra"UI , nmngs, connections, etc.) is corrosion protected.,
Corro~ion Protection 1280.20(a), 280.20(b), l80.2 I(b), 280.21(c») t/

o Buried metal piping components (such liS swing joints, nell-connector, etc.) are Isolated fromt .
the soil or cathodically protected.I

For new liSTs - tanks and piping installed orter 12122188/280.20(a),280.20(b)l:
.---

CJ Steel tank or piping is coated with suitable dielectric material and cathodically protected. INJ )"i\.\.L
1280.20(a)(2), 2S0.20(b)(2)1

IL{.~
!"""S rr..i> .A3

G:('Tank Is fiberglass, dad, or jacketed and piping Is fiberglass or flexible plastic. 1280•20(8)(1),
61 !a~280.20(a)(3), 280.20(a)(5), 280.2O(b)(1),280.20(b)(4)J
---:-- -

CJ Records are available to document that CP Is not necessary. J280.2:0(a)(4)(ii),
2BO.lO(b)(3)(11)1

For existing USTs ~ tanks and piping installed on or before 1212218812SO.21(b),280.21(c)l: 0

Tank and piping meet new UST requirements [280.21(8)(1)1

o Steel tank is Internally lined. 1280.21(b)/

o Metal tank and piping are cathodic:ally protected. 1280.2I (b)(2), 280.21(c)1

Release Prevention Compliance Measures Matrix

Notes: NIA - Indicates that the measure is not applicable.

Any mark in the "N" (No) column means ffllIt the facility Is not in SignifICnntOperational Compliance (SOC) with RelensePrevention ComplillnceMeasures. In
order for n compliance measure to be in SOC, nil applicable check-bOllitemsmust be in compliance.

20f2
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"

Insfluctions - To Determine Compliance Status ofMe(lsures #1-7,
Work Through the Worksheet "Commonly Ufed Release Detection Methods" Below.

Regulatory Subject Area Measure SOC Measurel Federal Citation ~.n~"1nl!lt'.~£.~
.•. ## N/A Y N

I. Release Detection Method 1 Release detection method Is present. 1280.40(8)1
,/

r

Presence and Performance 1 Release detection system is operating properly (Le., able to detect a release from ROY portion
Requlrel1lent~ 01 the system that routinely contains product). 1(280.40(a)(1 H /'

v'-
3 Release detection systesn mee's the perfermanee standards at 280.43 or 280.44. -

1(280.40(a)(3)1 v'

4 ImDlementln~ a!ency I.!as been notified 01 susl!ected release all re!l,uill'ed. 1(280.40(bll v
,

Cl Non-passing results reportfliand resolved in accordance with implementing Q~"l\1cy's
directions. 1280.40(b)1

II. Release Detection Testing 5 Tanks aod piping are monitored monthly for releases and records are IlVailable (mild have
records for the two most recent consecutive months and for 8 months of the last 12 months). ...-'
1280.41(a). and 280.4S{b)1

v
,

-
III. Hazardous Substance (1ST 6 Hnurdous substance UST system leak detection meets the requirements (Le., either

Systems secondarily eontained or otherwise approved by the implementing agency). 1280.42(b)l
,..-

v'
~.

IV. Tempernry Closure 7 Release detection requtrements are complied with (i.e., method present, operationnl, /,
releases investigated And reported as required) for UST systems containing product. \-'

1280.70(a\1 ..,.. 0..--.'
~..-- .~~

Worksheet - Commonly Used Release Detection Methods
- - "-

,
. .-..=-

Tank Pressurize Non-exempt Release Detection Method

d Pipe Suction
(Chc>o •••••• ) (CIl •••• 'I'W.) Pipe

Ia._ •••) -

0 A. Inventory Control with Tank Tightness Testing (T.T.T)

(J Inventory control is conducted properly.

Q T.T.T.performed as required (See "0" below).

Q Inventory volume measurements for inputs, withdrawals, and remaining amounts arc recorded each operating
day and reconciled as required. [280.43(a)( 1),280.43(8)(3)]

Q Equipment is capable of 118·inchmeasurement. (280.43(a)(2)]

Q Product dispensing is metered and recorded within local standards for meter calibration to required nccuraey.

l280.43(a)(5)1

Q Wllter is monitored at least monthly. {280.43(n)(6)] - __,was auM :II .

Release Deteetion (;ompliaote Measures IVlalnx

.'
-1.-.

9130/03
1('0



Release Detection Compliance Me~su~s Matrix

i

Worksheet (Continued) - Commonly Used Release Detection Methods...
~
r:

Tnnk Pressurize Non~xempt Release Detecti.)n Method
I~ . dPlpe Suction.-- ~ (C!IooH""ol (CbDOlOTwO) Pipe

r~!I'-"!'I1 -.
~ u. l\ut~allC • anK \.ltlluge \1\ • '" J

ef ATG is set up properIY.1280.40(a)(2)]

(A" ATG can detect a 0.2 gnllhr leak rate from any portion of the tank routinely containing product. [280.43( d)( I)] a
ATO Is checking portion of tank that routinely contains product. [280.40(a)(I»)

.

[J C. Manual Tllnk Gauging (MTG)

Q Tank size is appropriate for using MTG. l280.43(b)(S))

Q Tanks 1001 gals (as per EPA memo) and greater restricted to use with T.T.T. (See "D" below) Q
~ Method is being conducted correctly. [280.43(b)(4»)

Q No liquid was added to or taken out of the tank during the test. [280.43(b)( I)] Q

Equipment is capable of liS-inch measurement, [280.43(b)(3)]

(J (J (J D. Tightness Testing [Safe Suction piping does not require testing) -
o Testing method is capable ofdetecting ~ 0.1 gaVhr leak rate from any portion oftank routinely containing product. ,

.)280.43(c)J

aTightness testing is conducted within specified time frames for method:

I:J Tanks - every 5 years [280.41 (8)(1)]

ifp'res~urized Piping - annually [28G.41 (b)( I )(il)]

Q Non~xempt suction piping - every 3 years [280.41 (b)(2)]

I:J Tightness testing is conducted following manufacturer's instructions, [280.40(a)(3)]

CJ 0 ,0 E. Ground Water or Vnpor Monitoring

a Ground water in the monitoring well is never more than 20 fect from the ground surface. [280.43(1)(2)] Q

Vapor monitoring well is not affeetcd by high ground water. [280.43(e)(3)]

Q Site assessment has been done for vapor or ground water monitoring. [280.43(c)(6), 280.43(1)(7)] Q

Wells are properly designed and positioned. [280.43(e)(6), 280.43(f)(7)]

(J o (J F. Interstitial Monitoring

Q Secondary containment can be used to detect a release [280.43(g)( I )]. 280.43(g)(2)]

- -- - _._-------
Q Sensor properly positioned. [280.40(0)(2)]

9130/63 2of3



,.
Release Detection Compliance Measures Matrix

-Worksheet (Continued) - Commonly Used Release Detection Methods
-

- , " "

TRnl, Pressurize Non-ellempt Release Detection Method
dPipe Suction

«(.1Joort ••• ) (Ch..,•• 'I'wo)
Pipe

(00 •••••••••• )
- - , .. .'0- G. Aut~~atic Line Leak Detector (ALLO) l..LLi:I

rf ALtO is present and operational. [280.44(u)]

~nnUfll function test of the ALLO has been conducted and records arc available. [280.44(a)]

0 0 0 H. Other Methods [e.g., Statistical Inventory Reconciliation (S.I.R.)I

o The method can detect a 0.2 gal/hr leak rate or a release of 150 gal within a month and meet the 9515 requirement
[280.43(h)( 1)1; or

o The implementing agency has approved the method as being as effective [IS tank tightness testing. automatic tank
gauging, vapor monitoring, ground water monitoring, 0" interstitial monitoring and the operator complies with any
conditions imposed by agency. [28().43(h)(2»)

o S.I.R. - Results arc received within time frame established hy implementing agency, [2110.41(a) & 2110.43(h)] •.•..
Notes: NIA - Indicates thAt the measure Is not applicable.

Any mark In the "N" (No) column means that the facility is not in Significant Operational Cnmpliance (SOC) with Release Detection Complience
MeAsures.
In order for a compliance measure to be in SOC, nil applleahle check-box Items must be In compuanee,

'"

9/30/03 3 of 3



.urT ) I

-~



•.... --,

",

-_ ..,- ... ._....... r.' _ ·0'.....••..•... 0.-~... ' ....•..". ....:. 0.
~.. .r> ...:

?
' .,
• ' 'S •."

,. '., • .fI-
....

...•
' ..,-.

-.





-- -------- ••



" '
, ...., ~ -,- ·~7:;~
•.••\0) tlt/('.

" ~~ ., United States Environmental Protection Agency (EPA).. Region 2.
~

. .: 290 Broadway
I .. New York, NY 10007-1866.~ ;.

.':/ '0 Underground Storage Tank (UST) Inspection FOI n• , .,. .
ic58/t L•• '~f(. ,,'t" 'tff ~1-A\\lINSPECTOR NAME(S):

..J \' DATE: te:>

SIC CODE: ICIS#:

I. Location of Tank(s) o Tribal n. Ownership of Ta!!k(s) os ~e as location (I,)

Facility Name
c:..ti ~r OwncrNamc ( ~{l...!~

NY ~N tt.,{l.(,. '-( ~ ~qe.e-s N3" a..N~.Jt.r,'"i ,

Street Address
.

Street Address
I.{ (,.~ ~~ [I t-..J $"3(.. M;\1N ~'i:1L'i:. 1"'

City State Zip Code City state Zip Code

~~S6~k. ~tG.\-T-n, to'J Ci1(.t)~ ~<c.u.J PAL-:--z. N~ [1.SCs1
. "

County
~ t£-!U-'i../V

County

Phone Number Fax Number PhoneNwnb~ Fax ~ber

('BLf..5) ~ ~ c - CH (. '2

Con,tactPerson(s) ~\D. c. Gf\o\ 19 • Contact Person(s) ~\ ~cth(l.. -

"LuG-Ail AhA~o!1..J $P~tAu~ 1 ~e.~1'f"' (J fI. {L'l-fi.(L PI c.t\..t-rt~

IIA. Ownership of Other Facilities

oDo you own other UST Facilities ~ No

If Yes, How many Facilities ~~ How many USTs i r i;

m. Notification
(~~-~ ..k:r\\/tt:.. "'J'V+u'o ~ ')

",.v-J,~(,~ rvG.

~JJI,; ~(i <- ~1.<!T1~""'\.<.l>-J

o Notification to implementing agency; name .• ~~..:f1..l ...J

State Facility ID # Ot(..j3"'L.

IV. Financial Responsibility C-vt (\ 1'Ll/,:) S/1'CLt .ilL-'/'( ItJ SU t1 ~N" -~ ~,

o State Fund o Private Insurance: InsurerlPolicy # ST" ~ ~L( I- Lt 2....fH~
o Guarantee o Surety Bond o Letter of Credit
o Local Government o Self Insured o Not Required (Federal & State government, haz rdolli substance USTs)

v. Release History N/Ao

o To your knowledge, are there any public or private Drinking Water Wells in the vicinity ? Yes/~

o Evidence of release or spills at facility o Greater than 25 gallons (estimate)

o Releases reported to implementing agency; if so, date(s) 12lIO·53)

:J Release confirmed; when and how
:J Initial abatement measures and site characterization o Free product removal
o Soil or ground water contamination o Corrective action plan submitted
~emed.iation ongoing o Remediation completed, no further actio ;da.tt 5)

Notes: 'i..f'J " It. .> r-.> fr\ .••.,v "I\. L- c. .:rI'V"rA..c.:r ~ ~<,l,..~N r~~'L , ,A#~. - r rv c;,
(CJvol 35 3 - o<D S 1-
~ .J

Page 1 of7 Init/Date j /Lr! !v /,:5 q,~'L- 11/04/2010



/£1 JE2-- G3
VI. Tank Information Tank No.

f-jQTank presently in use --,
If not, date last used (see Section XII)

'7
I "7

If empty, verify I" or less left (see Section XlI) No '""
Capacity of Tank (gal) 11.J~G 'u"UX) G;. "
Substance Stored c..AJ.v t,-t ru't... •.
MIY T~I Upgraded ot{1!1-Tank Construction :
Bare steel, Sti-P3, Retrofitted sacrificial anode, n~r -~
Impressed Current, Composite, FRP, Interior lining,
Vaulted. Double-walled (DW\

Spill Prevention Sf~LL \)1. c....~ ..
Overfill Prevention (specify type) 13JVt.1.-- a,lA,VAt-'-l'i. ~~ !)

S,Qecigl c.Otlti.~!IlJllioa.- (\J..:. •..
Compartmentalized Manifolded -"

VIT. Piping Information

Pinino Tvne : \')~J.sv ~Pressure, Suction

Piping Construction: Vt>J
fIZ~Bare steel, Sacrificial Anode, Impressed Current, Flex. ~

FRP, Double-walled (DW) -

Tank and Piping Notes:

.

':ollAr!
/

VIII. Cathodic Protection

Inteeritv Assessment conducted prior to unzrade I ·1 ,
interior Un;mr Interior lining insnected I 1 t

! 1 \
[mpressed Current CP Test records I

I,
1 I t

Rectifier insnection records t
I! ,

c- ,-" Annd,,· I \ 1CP test records ..,. v
CPNotes:

Page 2 of7 Init/Date '.J ,t.d ,'~~/~9/ '- 11/0412010



,'), ~ ~.. . ~' " <-..!O> -I'

.
~ tE"2- 1£3Tank No. I

IX. UST system used solely by Emergency
Power Generator fU6

X. Release Detection )J/Ao

rlJlJ.6; 8.Q M~ib.rJSiJ. ATG

Interstitial Monitoring

Groundwater Monitorinz

Vapor Monitoring

Inventory Control wi TTT

Manual Tank Gauging

Manual Tank Gauzinz wi TTT

SIR

12 Monthx ~t Make Available Last 12 Months Nt:>
. - Records For Compliance)

Tank RD Notes: (State What Months Record, Were Available, Describe Any Failures and Describe Wbat Investigation Occ :ne to Failure]

(\J0 rhS~ <U t.,I\.-L. T/1,.f\J~ (U ""t.,A-f ~ ,) s, '(""L.LI ( d rJ /2.5.1'1.
(At- L. 1'"'~ s C:.:rw""'J\.lt'J of (tc()\.l' ~'I )

Pressurized Piping RD Methods N/ACl

Interstitial Monitoring

Groundwater Monitoring

Vapor Monitoring

SIR
11 Months
Monitoring Records

Annual Line Tightness Test

ALLD Present

--
Annual Test

Ptpmg lUJ rxotes: (State What Months ReconlSWen: Available, Describe Any Failures aod Describe What Investigation 01 urred .I)ue to Failure)

/WJ) () c ll- Jti.-~ U' 1.-1~ $;JN\.P v't'f \T"T

IniVDate{ ) liB
,
~/LPage30f7 I /.J 11/04/2010.
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XI. Repairs
/'

N/Arf"

Repaired tanks and piping are tightness tested within 30 days of repair completion YoN 0 Unknown0 14'lSi~

CP systems are tested/inspected within 6 months of repair of any cathodically protected UST system Y:J No Unknown0 a
Records ofrepairs are maintained Yo No Unknown0

XII. Temnorarv Closure N/Ao

YoN 0 Unknown0 ~ IJ u\

YoN .,("Unknown0

CP continues to be maintained

UST Syste~d release detection is performed

Cap and secure all lines, pumps, manways Y:J N GI"'" Unknown0

Notes:

('4J1 ,~ S' UV r (\-1 t J 'L

( rI' TTL-t!tfl<" ~ ~ J) //A.JJ ~ rj

Page 4 of7
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THE UNITED STATES ENVIRONMENTAL PROTECTION AGENCY (EPA) REGI( 2m T
PROGRAM
Ground Water Compliance Section
New York., NY 10007-1866. ." ..": ~.... ;~~. ;

-. \\1 -;. ..
}
"'!'. ."

141 ",p:tp.,t""

Inspector Observation Report
Inspection of Underground Storage Tanks (USTs)

a No violations observed at the conclusion of this inspection.

a The above named facility was inspected by a duly authorized representative of EPA Region 2, and the lowin~ are the inspector's
observations and/or recommended correctIVe actIon(s):

Violations Observed:

Regulatory Citation Violation Description

§

§

§

§

§

§

§

§

ActIons Taken:
o Field Citation; ., _ o Additional infonnation required 0 On-site requestIDue date __ '-- 1

~(?.;s ~ l,L.. •• '( c.UL b__O

\Ad ( I.J t-r)

Name of OwnerfOperator Representative: Name of EPA IlIlIpectorfrepresentative

!please pnnt)

- /'!~

~~ o V" U (Signali 0)
/,/
//Other Participan~ _

(Credential mbel

Date of Inspection !0 lo~;:t me

Page 50f7 11/04/2010

--- ~-.~-----------------------



SITE DRAWING

DATE: ( ';>/c) "BtL TIME ON SITE: /vJO":::;4/1--t TIME OFF SITE/;':'-- -I($).;1 r>/J
, !

WEATHER: $'C:S':> f- Ou~Sr

ENVIRONMENTALLY SENSITIVE AREA: YoN ~
If "Yes", please describe:

.,.. ,) 1LU..-2. 3 'Z.. 1.1

"2-3'3
S~\2..u,

2-3'"1 \1 'vt,,J

L~S $tf {Vt.-D

-:::e FI4-2-3 (. ~

2.1 7 &rt rf2£-

2..'3e (-u'i--t- fA I)

,?-3 ~ -n ,tJ<.."- r /!CJ tv t ii?:) tls.

)z..!1fo £,,('E

I
I
I-
I
I
I

.---,,

V'

crP ictu res

Page6of7
~ J

InitlDate k ,l..iJ 11/0412010



Required Fields to be used for ICIS Only

Compliance Monitoring

Activity: UST Inspection

Inspection Conclusion Data Sheet

1) Did you observe deficiencies (preferred violations) during the on-site inspection? 'i~S
Deficiencies observed: (Put an X for each observed deficiency)

)(I Potential failure to complete or submit a notification, report, certification, or manifest

L Potential failure to follow or develop a required management practice or procedure

..:L. Potential failure to maintain a record or failure to disclose a document

~ Potential failure to maintainJinspectlrepair meters, sensors, and recording equipment

_ Potential failure to report regulated events, such as spills, accidents, etc.

'J I Co

2) If you observed deficiencies, did you communicate the deficiencies to the Facility during the ins

3) Did you observe the Facility take any actions during the inspection to address the deficienc

(fJ) ""IJ t ,-.A-~~ vJ t-~ ('~c....v-J (YI~
If yes, what actions were taken? f A LL--t..A) s, _It (.;~GJ'(\I te.~~O-I

4) Did you provide general Compliance Assistance in accordance with the policy on the role the EPA Inspector
In providing Compliance Assistance during Inspections? ~ No

5) Did you provide site-specific Compliance Assistance in accordance with the policy on the of e EPA Inspector in
providing Compliance Assistance during the inspection~ No

Page 7 of7 1104/2010
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~orF=urth~r"lnfom,etlonCOr}tact: ..

Kleinfelder East, mc.,: . .
ori Behalf of tne New Jersey Energy

. ..Realty, LLC.
(800) 353-005~
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